MISSOURI DI‘QﬂPE OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration Di:{rAichN? i].gﬁiéﬂmaw Reglatration: District No. Ja// R

2. USUAL RESIDENCE (Whars decessed fived 1 imstitution: Residence Gefors
.. staidfi ssourie comvCarroll admissicn)

c. CITY

oen Carrollton

d. STREET [tf outside, give location)

ADRES 307 B. 3rd. St.

d, DATE Month
oAam Jdanuary 17,

9. AGE (last birthday) | IF UNDER 1 YEAR
Months | Days

=-63—-0006Y0

STATE FILE NUMBER

DO NOT WRITE istrar’s No.

ON THIS sTUB NDED

1. PLACE OF DEATH

». COUNTY carroll

b. C‘E)T\' {If outside corporate limits; give TOWNSHIP only)
own Carrollton )
c. FULL NAME QF {If NOT In hospital, give location}

Wermution 307 B. 3rd St.
First

- NAME OF DECEASED
(v or prin) Almer

5 SEX 4. COLOR-OR:RACE

Female White

10a. USUAL OCCUPATION (Give kind of work done

VS 200
Rev. 4/59

Length of stay In 1k
yrs.

Inside Limits
YesJ No O

Inside Limits
Yol No O
Reside on Farm
Yes 1 No B

l /9

n1 4
3

DATE AMENDED

Last
Winf rey

7. Married.[] Never Married [0 |8. DATE OF BIRTH
Widowed [f) Divorced [ 'fl == 7

10b. KIND OF BUSINESS OR INDUSTRY

Middie Day Your

1963

IF UNDER 24 HR_
Hours Min.

1. 12. CITIZEN OF WHAT COUNTRY

4 |

5 2
BIRTHPLACE (City and stata or country),

6

dﬂgﬁg of working life, sven If ratired)

no

e

Adair County, Ky.

UsSe.A.

13a. FATHER'S NAME

Killis Wilkes Sanders

13b. MOTHER'S MAIDEN NAME

Martha Workman

14, NAME OF HUSBAND OR WIFE
James Henry Winfrey

16, "SOCIAL SECURITY NO. 17. INFORMANT Address
Glen Winfrey, Carrollton,lo.

ONSET AND DEATH

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(ﬁgbm, or unknown) ' (If yes, give war or dates o

18. CAUSE OF DEATH (Enter only one cause pe
PART i. DEATH WAS CAUSED Brr

IMMEDIATE CAUSE (a)

2

DOCUMENT

Conditions, If ey, DUE TO {b})
which gave riss to

above cause [a), , \

/
-,') DR
‘stating the under- Lo : -

lyirg cause last, DUE 1O (c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal
disease condition given in PART 1 (.) , . .

AL
(o]
o
'(
wi
B
=

PART Lil. Hf  decessed was female wu:
there & pregnancy in last 90 doys. -

]DYuI O Ne I O Unknownr
niuty in PART € or PART [T of item 18.) .

PARY 11

19 WAS AUTOPSY. HOMICIDE
PERFORMED? [m]
- YESO NOD

20c. TIME OF
T INJURY .

208, ACCIDENT  SUHCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
I s I = : -

Hour
a.m.
P

70d. INJURY OCCURRED .

WHILE AT WORK []
NOT WHILE AT WORK [

I sttendad:the decessed ﬁamﬁdd,aj_—l—'f—bé—
Dn!h accumd at.

Month, Day, Year

3
2
2
w
[
<
o
of
19
]
&
%)
X
-
Z
O
4
=z
d
=
(=]
Z
2

MEDICAL CERTIFICATION

26a. PLACE OF INJURY {e.g., in or uboui hom-, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘farm, factory, sireet, oﬁ" ce bldg s
nd last uw 2" alive OW—&M——
on the date jfated abave, and to the besl of my kn ge, from. the tauses statad

22c. DATE SIGNED
J-18-63
23d. LOCATION TCHy, todvn, or county T Gater
- |Carroll County, Missouri

26, REG_ISTRAR‘S_.SEQNA!'URE

77z
7

~ OR
TYPEWRITER RIBBON

i

" USE BLACK INK

“SHOULD READ

.MAT

.Adkins Ceme tery

guovil. (Specifv) ’ 1= 20 1965

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

GESON Fqne.l-qf %me,cql-bo”fommo /= R0~ 43

4 Embal ty &
L]

BY AFFIDAVIT OF

ITEM.NO.

t on Reverse Side)

"




STAYEMENT BY LICENSED EMBALMER

>

"1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmeg! by me,

, Student Embalmer No.

or by

working under my personal supervision, ' , R %
-

Student
Signature of Student Embatmer
o - ' = 5076

Licensed Embalmer No.

P. O. Address CQJU'LO% 1 md.

his OWN HANDWRITING. (Failure_to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the sbové constitutes grounds for revocation of license). - .
I embalmed by a STUDENT, he als6 shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above.




